First, in the MONICA-Project Augsburg, 941 initially healthy men 45-64 years old were followed for 6 years. These subjects were part of a random sample of the general population (age, 25-64 years). During the follow-up period, 33 ischemic heart disease events (fatal and nonfatal myocardial infarction, cardiac death) occurred in this group. The age-adjusted relative risk of a major event in the top quintile of the plasma viscosity distribution compared with the bottom quintile was 3.65 (95% CI, 1.02-13.12). These data are remarkably consistent with those reported by Yarnell et al.2
Plasma Viscosity as a Cardiovascular Risk Factor
We appreciate the extensive editorial comment on our recent article' and fully underscore the statements made, particularly the need for longitudinal data from diverse populations.
We now have evidence from two different data sets that supports the prognostic importance of plasma viscosity for cardiovascular events as suggested by Yarnell et a12 and Lowe.3 First, in the MONICA-Project Augsburg, 941 initially healthy men 45-64 years old were followed for 6 years. These subjects were part of a random sample of the general population (age, 25-64 years). During the follow-up period, 33 ischemic heart disease events (fatal and nonfatal myocardial infarction, cardiac death) occurred in this group. The age-adjusted relative risk of a major event in the top quintile of the plasma viscosity distribution compared with the bottom quintile was 3.65 (95% CI, 1.02-13.12). These data are remarkably consistent with those reported by Yarnell et al. 2 The second data set derives from a case-control study among a cohort of survivors of a first stroke followed for an average of 2 years. End points were second stroke, myocardial infarction, and cardiovascular death. Sixty pairs could be matched for conventional cardiovascular risk factors whereby one subject had and the other had not suffered an end point within the follow-up period. The relative odds of those with a second event compared with event-free controls was 2.86 (95% CI, 1.06-8.43) for plasma viscosity (cut-off point, 1.31 mPa sec).
These data add to the growing body of evidence suggesting that rheological parameters, in particular plasma viscosity, which, of course, is strongly related to fibrinogen, may contribute to the atherothrombotic risk.
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